g MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

&

CEPARTMENT OF PUBLIC HEALTH AND WELFARE

Registration District No. ________.______{7__ Primary Ragistration District No, _-Q__Q_g___-keginrar's No. . _-24-.7.-71_

62-025632

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED PN T T 0 Y.
I. PLACE OF DEATA YV - 1562 2, USUAL RESIDENCE {Where doceased lived. |f institution: Residence before
VS 300 a s. COUNTY St. Louis e STATE Mo, b. coUNTY §t. Louls admission)
Rev. 4/59 % k. COILY (If outside corporate limits, give TOWNSHIP only)} Length of stay in 1b €. COI'LY Inside Limits
g own  Normandy 19, Mo, 6 Mo, own  Hanley' 'Billsa Yes 8 No OO
1 4{,{5/ ﬁ c. Ei%éP?‘TAATEOgF {1f NOT in hospital, give location} Inside Limis d. :I;RD%EETSS (If cuiside, give location) Reside on Farm
2 s 'g iNsTiution Mother of Good Council |[ve@ nO 7721 Utieca Street Yes O No (X
3 2~ 3. NAME OF DECEASED First Mi&dle Last 4. DATE Month D. éenr
(Tvoe ot prinn) Agnes Walsh o June 27 196
4 -
/ 5. SEX & COLOR OR RACE 7. Married E Never Married ] H IRTH | 9. AGE (last birthday) | IF_ UNDER 1 YEAR _IF UNDER 24 HR
5 Female %&te Widowed Divoreed [ BM 4 8 Months | Days | Hours | Min.
/ 10a. USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COLNTRY
v during most of working life, aven if ratired
6 g : ok ) Housewife St. Louls, Mos United States
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
¢ B
e Micheal Patrick Burke Unknown Bdward D. W alsh
8 ’2 W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOCIAI SECIIBITY KO 17. INFORMANT Address
o : (Yes, ﬁo?r unknuwn)l [If yes, give war or dates of asrvic John G’.wﬂl sh 30 Cheatn‘dt Hill (19) Mo.
-—m— o [ 18. CAUSE OF DEATH (Enter only one cause per line fi INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: * ONSET AND DEATH
a 5 z IMMEDIATE CAUSE (a) CQJ LC/{!' VU.L : &f"""‘"ﬂ'
(e}
1 = 2
L =t . .
12 = Iy} & ] Conditions, if any, DUE TO (b)
Eé_ 7 w4 which gave rise to
= [z above cause (a),
I .
13 = = stating the under- I
lying cause last, DUE TO {c) |
% g PART 1l. CTHER SIGNIFICANT CONCITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11l, H deceased was female was
= disease condition given in PART | (a) there a pregnancy in last 90 days.
2]
E § ’_D Yes |P’No [ O Unknown
g E 19. g\é,agoﬂzlg%p;s'r 20a. ACCE])ENT SUI%DE HOME}CIDE 20k, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PARTM I of item 18.)
2 o YES[1 NO _ '
z I &1 26 TmE OF  #iclk Month, Day, Year
o =4 & INJURY ;r;
v .m.
[~] =
Z = 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, JOWJN, OR LOCATION COUNTY STATE
oe WHILE AT WORK [ farm, factory, street, office bidg., erc.) .
5 NOT WHILE AT WORK [J ral , (7 e M , ,
“ u Q rl - 3 P
5 (o] g é 21, | attended the deceased from / ? [ﬂ _f to. L and last ‘saw t:;_alive on. 6/16 /(‘-Z_.-
: ; a Death occurred at. ? /i_[ﬂ t M r m on the dale stated sbove, and to the best of my knowledge, from the causes stated.
e L 3 e 37, SIGNATURE {Dogres or title] 276, ADDRESS m 5 TE SIENED
2 /9,
LB E NN g V059 Wik Sy
<€ 233, ggagl' EngMATg"i)N' 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIO{I {City, !otwn tﬂocountv} Statd) 7
; o PEMOVAL (Spacify / /
g 2| m/Removal o 6129 Calvaiy.-Cematery. Florlsean .
= <{ | “Z4. FUNERAL DIRECTOR ADDRESS z5. Dare RECD B REG 26 \REGISTRAR'S SIGNATURE
£ |  wnite-Mallen 118 N.Florissant Rd. ZnE. Do fily 08

{Licensed Embalmer’s S!a:nfnem on Reverse Side)




i

STATEMENT BY LICENSED EMBALMER

-
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision. . ,
P /' - e
Signed M M%’“"VL .

Student
Signature of Student Embalmer )
Licensed Embalmer No.<3r:? 76/
P. Q. Address%dj‘;% :7‘—7,./%()
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
If this body is not embalmed, fact should be so stated above.
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